
groups, and opportunities for 

peer support. 

 

In addition, the physical envi-

ronment can be more or less 

like a recovery environment.  

Through a clean and tidy envi-

ronment, through posters and 

paintings on the walls, through 

ward-based activities and sup-

plies, we demonstrate an at-

mosphere of welcome and re-

covery. 

 

So, even though maybe a wel-

coming word shouldnõt make 

the difference in how we feel, it 

is often very important. 

 

Thanks for your welcome! 

 

 

A Welcoming Place  

 

Recently a friend went to a new 

place, a place he had never been 

before.  It was a place of grace, 

where he had hoped to be healed 

and comforted, to make new friends, 

and to continue to grow as a per-

son.  As he came in through the 

door of this place, he met face-to-

face with an old acquaintance.  She 

said to him, straightaway, with a 

frown on her face, òWhat are you 

doing here?ó  Not surprisingly, and, 

sadly, he did not feel welcomed.  He 

tried to understand why.  Was she 

in pain for a reason unknown to 

him?  Was she upset at something 

he had done, unknowingly, years 

ago?  I think he will never know, 

because he probably wonõt return to 

an unwelcoming place, at least if he 

have any choice. 

 

This experience reminded me about 

the importance of the welcome we 

give from the first moment to indi-

viduals who are admitted to 

SWVMHI and how we live up to our 

Mission, Vision and Values.  We can 

sum up those documents with three 

questions.  Are we a Welcoming 

Place, a place of hope and under-

standing, during each day-to-day 

interaction beginning with the walk 

through the door?  Are we a Healing 

Place, a place of high quality treat-

ment, partnerships, and a recovery- 

oriented environment?  And are we 

a Learning Place, where we continu-

ously strive to improve, and where 

we donõt òrest on our laurelsó?  

 

I think that if we have ever experi-

enced an unwelcoming place, we can 

begin to appreciate the importance 

of a safe, inviting, and warm atmos-

phere for all.  The individuals we 

serve, their families and friends, and 

our partners in mental health recov-

ery should feel more of a warm, 

tropical wind than an arctic breeze.   

 

An article in Behavioral Healthcare, 

August, 2007, notes that òA recov-

ery environment is welcoming and 

built on positive relationships. If we 

aim to promote recovery in our 

behavioral health services, then we 

need to ensure recovery and well-

ness practices are a part of our 

workplace climate. Are we treating 

the people we serve with hospitality, 

and how are we treating each 

other?ó 

 

This sounds very much like our 

SWVMHI Values (reprinted on page 

14).  It takes intention and hard 

work to live up to our values every 

day in every interaction.  We en-

courage the living of our values 

through Recovery Road Trip and 

Motivational Interviewing Training, 

through expectations in our Em-

ployee Work Profiles, and through 

various means of communication 

such as found regularly in our news-

letter.  As individuals, we can focus 

on the positive, holding the hope for 

those who may be without it, all the 

while providing each other with 

opportunities for improvement. 

 

The committed, caring efforts of 

both our experienced, knowledge-

able staff members and our enthusi-

astic, refreshing, newer staff mem-

bers are important to enhancing our 

recovery environment.  The seem-

ingly small day-to-day interactions 

can have great meaning, as do ther-

apy sessions, recovery-oriented 
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~ Cynthia McClaskey, Ph.D.  

With Tipi & Chief  

My life can be  

measured in hours,  

I serve by being  

devoured.  

Thin, I am quick  

Fat, I am slow  

Wind is my foe. 

What am I? 

Answer:  Page 13 

òThe future belongs to 

those who believe in the 

beauty of their dreams.ó

  

   

~ Eleanor Roosevelt 
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 Though every day is patient recognition 

day-or should be-the first seven days in 
February is a special time for all health-

care providers, physicians, nurses, admin-
istrators, executives, technologists, tech-

nicians, environmental services, volun-
teers, and ancillary support personnel to 

stop and seriously reflect on their stew-
ardship of patient care and their dedica-

tion to patient satisfaction.  
No person is insignificant or so distant 

from patient care that they should go 
unnoticed. All direct and indirect provid-

ers of patient care and those supporting 
the people who administer care are part 

of the care team.  
 
National Patient Recognition Week was 

founded by John OõMalley in 1995. The 
Week promotes observance of health  

Patient Recognition Week -- February 1 - 7, 2011 
Founded in 1995, celebrated the first 

week (seven days) in February, and offi-
cially recognized on February 3, Na-

tional Patient Recognition Week recalls 
the mindset to put care-ism before capi-

talism, lest we forget our reason for 
being -- promoting mental health in 

Southwestern Virginia by assisting peo-
ple in their recovery.  

care patients, and it is rather unique 

since most health care awareness 
dates focus on health care personnel 

or specific health issues. This week 
revolves around patient satisfaction, 

and upon observing patient satisfac-
tion, health care providers can use 

the time to consider ways in which 
they can enhance it. Personnel in the 

healthcare industry commit to pa-
tient care everyday, but with the arri-

val of the first week in February 
(from February 1st to the 7th), they 

can make sure to go the extra mile 
and let the individuals we serve know 

how important their well-being is. 

 
 

~ www.nprw.com/  
  

 

What is The Big Read?  òThe Big Read is an initiative of the National Endowment for the Arts in partnership with 

the Institute of Museum and Library Services designed to revitalize the role of literature in American culture and 

bring the transformative power of literature into the lives of its citizens.  The purpose of The Big Read, as with 

literature itself, is pleasure ð not necessarily an easy pleasure, but a deliciously rich and complex one.ó  From The 

Big Read brochure.   

 

This year, Washington County has chosen to feature Edgar Allen Poe: òThe Stories and Poems of 

Edgar Allan Poe.ó 

Continued on page  13 

 The Big Read  

Some ways to be a Welcoming, Recovery -Oriented Place:  

 

1.  Attend first to the person who has symptoms, rather than to the illness. 

2.  Respect the individualõs input. 

3.  Explain what is being done, the routines, special procedures. 

4.  Invite others to talk about what matters to them. 

5.  Take time to listen. 

6. Ask for input. 

7. òPlease ask me how I am today.ó 

 

Why is this so important? 

 

òOnce a person comes to believe that he or she is an illness, there is no one left inside to take a stand toward the illness.  

Once you and the illness become one, then there is no one let inside of you to take on the work of recovering, of healing, of 

rebuilding the life you want to live.ó  Patricia Deegan 

http://www.google.com/imgres?imgurl=http://centerforfiction.org/events/images/4Color-WHTBGRD.jpg&imgrefurl=http://centerforfiction.org/events/bigread/details.php&usg=__wTH7YqXXeqnGB8bBJKV18moLea4=&h=586&w=250&sz=55&hl=en&start=2&zoom=1&itbs=1&tbnid=2UDNa
http://www.google.com/imgres?imgurl=http://bp2.blogger.com/_QoMHlFvtyoI/R6nFJ8LIlyI/AAAAAAAABJA/10koApnOcYU/s320/Patient_Doctor4.jpg&imgrefurl=http://www.awarenessdates.com/2008/02/national-patient-recognition-week.html&usg=__hdrqt-nyeC4vHCSdfVylqTBbewM=
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NEW MILEAGE RATE  
 

Effective January 1, 2011, The IRS 

mileage rate has increased to 

$0.51 per mile.  *This is only in ef-

fect if  a state or rental car is not 

available* 
 

 

February 20 - 26, 2011 

 

National Eating Disorders Awareness 

Week is a collective effort of primarily vol-

unteers, including eating disorder profes-

sionals, health care providers, students, 

educators, social workers, and individuals 

committed to raising awareness of the dan-

gers surrounding eating disorders and the 

need for early intervention and treatment. 

 

The goal is to ultimately prevent eating 

disorders and body image issues while 

reducing the stigma surrounding eating 

disorders and improving access to treat-

ment. Eating disorders are serious, life-

threatening illnesses ñ not choices ñ and 

itõs important to recognize the pressures, 

attitudes, and behaviors that shape the 

disorder.  

 

Eating disorders are complex conditions 

that arise from a combination of long-

standing behavioral, emotional, psychologi-

cal, interpersonal, biological, and social 

factors.  In the United States, as many as 

10 million females and 1 million males are 

fighting a life and death battle with an eat-

ing disorder such as anorexia or bulimia.  

 National Eating Disorders Awareness Week  
 

Approximately 15 million more are 

struggling with binge eating disorders.   

 

While eating disorders are serious, po-

tentially life-threatening illnesses, there is 

help available and recovery really is possi-

ble. It is important for those affected to 

remember that they are not alone in 

their struggle; others have recovered and 

are now living healthy, fulfilling lives.  

 

For additional information about eating 

disorders and available resources, visit 

the National Eating Disorders Associa-

tion (NEDA) website www.nationaleat 

ingdisorders.org or helpline at 800 931-

2237.   

 

Many thanks to all staff for your prayers, friendship, visits, 

phone calls, and the beautiful Christmas gifts.  I was over-

come with thankfulness for being blessed with great friends 

and co - workers.   

 

May God bless you all, and I wish you a very Happy and 

Healthy 2011.   

~ Juanita Rutherford  

January 19  is my last day at SWVMHI. It is hard to believe that 

I have been here on a part-time basis for more than two years! I 

am going to Lynchburg to be the Regional Human Resource Di-

rector for Central Virginia Training Center, Catawba, and 

Southern Virginia Mental Health Institute. 

 

I have enjoyed meeting the employees of SWVMHI and working 

with you. I want to wish each and every one of you the best!  

 

Beverly Webb  

Regional Human Resource Director 

 Farewell, Beverly   

http://www.google.com/imgres?imgurl=http://nicolledeleo.com/images/edaw.jpg&imgrefurl=http://nicolledeleo.com/FAQs.html&usg=__Fen32XUZ-GVCqm50nQADNZ3yYC8=&h=180&w=240&sz=12&hl=en&start=1&zoom=1&itbs=1&tbnid=2bu6gJAg2Z4rhM:&tbnh=83&tbnw=110&prev=/images%3
http://www.google.com/imgres?imgurl=http://www.zwani.com/graphics/thank_you/images/1.gif&imgrefurl=http://www.zwani.com/graphics/thank_you/&usg=__x3pcbJdgBqfvg2GvMJ6DtMNSB-g=&h=300&w=300&sz=63&hl=en&start=7&zoom=1&itbs=1&tbnid=BJdeGp0oXZ6bOM:&tbnh=116&tb
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   Scenes from Christmas Meal 2010 -- Thanks to EVERYONE who made it a success! 


